i ‘
2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # J27806 Mar 14, 2000 8:00 am
1. Entity Name ' Secreta f St t
HEATHER HILLS FARM AND LAKE JOY ESTATE, INC. ry ol statc
03-14-2000 90068 019 ***150.00
Principal Place of Business Mailin:g Address
4166 MCKETHAN ROAD _ 4166 MCKETHAN ROAD
RIDGE MANOR FL 33523 RIDGE MANOR FL 33523-9126
us us
F P i [
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale cnyf& State 4. FEI Number Applied For
) 59—271251 1 Naot Applicabie
Zip Country Zip’ Country - ' $8.75 additionat
‘ §. Centificate of Status Desired O Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
[P N Narne
NAUGHTON' JOHN : Street Address (P.O. Box Number is Not Acceptable}
4166 MCKETHAN ROAD i
RIDGE MANOR FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nema of registered agent and title if applicable. (NOTE' Registered Agent signature requirad when rsinstating) DATE
s oo ™ | por MY 52000 Fom wll po Sos0g | " FecinCaneisnFrancrg 85,00 vy 5o
g€ ‘ . v t, . Trust Fund Cortribution. ) Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
1. : OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP " O Deete Tme [dchenge [ Acditon | &
NAME NAUGHTON, JOHN B., JR. HAME ]
streer Aooress | 4166 MCKETHAN ROAD : STAEET ADDRESS §
CITY-ST-2P RIDGE MANOR FL 33523 _ CITY-5T-2IP i
ML O ooeete it Ol ctange L] Additon | O
NAME RAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP . CITY- ST-2IF
e . O oelere e O change [ Addition
NAME we T - - .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE " O Dbeite e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
mLE " O pelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE " O Delete e O] Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an agldress, with all other like emoowered.
[y “ = B

SIGNATURE: (AR5 K27 b

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

700 (319) SEP-OFFF

Date Daytme Phone #

éaGNATUHE ANDTYP R PRINT| NAIfE OF 5 Gﬂlﬁ QFFICER OR DIRECTOR
S
7



